. 2001 UNIF_(_)_._I_EI_\M BUSINESS REPb'R‘I_'-j(l'.!BB).-. | L
DOCUMENT #7 | 00000005050 - . RLED

1. Entity Name
GRP, LLC.

T

01 HIR 22 AMI0: 32
SECRETARY OF STATEA

Principal Place of Business Mailing Address ’ *

$OIXE %50 5 Dix TALLARASSEE, FLORID
P P2
JAIAMI FL 3156 1Al FY 3315 )

T

2. Principal Place pf iness 3 Mailing Addres:
390 Hollawood Blvd. |* 555 Hollwood Blud
e, Apt. #, efc. [ Suite, Apt. #,etc.  {) DO NOT WRITE IN THIS SPACE
Sle 3éo . 78 3é0
ity & State City & State 4. FEI Number ) Applied For
[% //2,{ opOd Aol é ool 4L5-/00£298 Not Applicable
Zip Country *Zip Country L _ 5.00 Additi
'3'3 ) .? / L MUS }ﬁ o _(3 30;/ US ﬁ_l., 5. Certificate of Status Desired | g gea Heqaﬁ?:dtlonai
| ..6..Name and Address of Current Registered Agent_____ oo o . ___T7._ Name and Address of New Reglistered Agent ~~ _ _-
ROTH, LEONARDO A ESQ ™ _fio7h _Leowpedo A., Esg.
' S D). Box r i v
AR ‘ P oA | treet Acﬂis)% ox NI Beus Not Acceg_tabl%ﬁmﬂcf{l ﬂ A

Sie 360? 3YY0 //o//pa)ooc/ 5/1/0’.

" Holfuood - FL|F5E5,

8. The above ed entity submits this staternent 10% changing its registered office or registered a&em. or bath, in the State of Florida.
SIGNATURE 7 ? /(COUIQ/ZdD ﬂ- ﬁo;% , [SO - 3//SA)/
[figrature, typed or printad namd™® registared agent and itla if applicable. \ {NOTE: Registered Agent signatura required when reinstating) /" f DATE
, FILE NOW!!! FEE IS $50.00 MM d:}i 1202 e——g
I o I e R N SR R T T SO v T oy
Make Check Payable 1o Depariment of State Udde r;n__UI —~U 10k li._!,-_i'f,n_ )
ek, O eI, 0

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 belete TITLE ) ' [[) Change [ Addition
NAvE ZAGO, VIVIANA NavE

sTreeT ADDRESS | TUCUMAN 540 PiSO 9 OF J STREET ADDRESS

cnv-st-2¢ | BUENOS AIRES ARGENTINA Girv-51-2P

TITLE - 3 Delete TILE . [ Change [ TJ-Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-27P == . CITY-ST-2P

TITLE o ' ) ] Delete mme T Ochange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

ITLE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ° : CITY-ST-2IP ]

T § O Detete e O Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP o

TILE . {7 Delete TITLE [ Change [ Addition
NAME NAME %

‘ N
STAREET ADDRESS . i STREET ADDRESS £
CITY-ST-2PP CITY-§T-ZIP =

11. I'hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m a managing mernber ar manager of the
limited liability company or thgxeceiver or trustee empowered to execute this report as required by Chapiter 608, Fiorida Statutes.

e Doy deuir: Woipive, Zago Mt ty-201 (B9 o242

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MERIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

- NN

i

CR2E083 {11/00)



